FILED Dgcig 1955 THE DIVISION OF HEALTH OF MISSOUR! 3884_5

. 300 . .
. ’ STANDARD CERTIFICATE OF DEATH State File No... o
| BIRTH NO. REG. DiST. NO. __3_1_8_ PRIMARY REG. DIST. MO. 1()(:JS Registrar's No 10115
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccassd lived. If Institution: residence befors
D . COUNTY a. STATE b. COUNTY sd:mimion).
_ . Mo.
b. CITY (1f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CiTY . 415 Residence within Umity of
OR townabip)| STAY (ln this place) OR 8 tlty op incarporated town?
o St. Louis i “|__to% St. Louis | EYTRET
d. FHE'S-P?#\ME OF (If not in hoepital or lastitcticn. gire streot nddm or loeatlon} .- STRREET (If raral, dive location) - ’_‘) fD
iveTiToriox Park Lane Hospital /5 Bf;h 17 S. Grand Blvd. 7
BDNE%%ES%FI.) a. (First) b. (Middle) c. (Last) 4. DS.]I.:E (Month)  (Dsy) (Year)
(Typeor Piney  FREDERI CK M. SCHRAMM oeati  Nov. 18 1955
5. SEX (L) 6. COLOR QR RACE | 7. #AD%RAEB hD'IE\Ytggc%'SRRIED' j | 8. DATE OF BIRTH 9.[:\.GE (I:;:;;n ;; uw :D!':u F UNDIR u WE$,
i N {Bpeacify) + on ¥s | Hours | Min.
Male White rried { | Sep't. 2,1873 g2 ™ '
mié USUAL OEEE'PAE‘?: H(lr.u::m‘m-,; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;0y sat Seate or Foreige mm,,";{, 12, CITIZEN OF WHAT
rin {Retired 20 Yrs.) Munich, Germany U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
. Unknown Unknown Susette A. Schramm
13. WAS DECEASED EVER [N U. S ARMED FORCES? [ 16. SOCIAL SECURITY { 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. no g7 unknows) | (If yes, givg war or dates of serviee) NG. ’ .
No one Frederick C. Schramm J)17 S.Grand

18. CAUSE OF DEATH M RTIFICATIPN .. » . - IONTERNS v.:l;{grrwmmm

. Enter only onscauseper | I. DISEASE OR CONDITION ( k m g -

time for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® py () <. .
*This doer not mean ANTECEDENT CAUSES ( I e g Sl{ Z yutn !i

the mode of dying, ruch | Morbid conditions, if any, giring PUE TO\(b)
88 heart fallure, asthenta, | rise lo the above cause (a) dating

de. It meana the dig- | the underlying cauae lnst.
case, infury, or complica- DUE TO {€)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the dlsease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION —— Y20 .0 ves L1 wo B
21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY (ia.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r“_)_\—.\" | bome,lsrm, fastory, strest, offion bldg.,e10)
HOMICIDE" b L ——————
2id. TIME (Meath) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
~ OF — WHILEAT[—] NOTWHILE — e
INJURY WORK AT WORK

alive on , and that death occurred at 22 MY2 m,, from the/ causes cmd on the dale stated above

23a. S!GNATUﬂ : ?7“ ZZ (mmeoruue)g zsby?;?@[wg’éwg fg{c\ | // /? ED_

BURIAL. CREMA- | 24b. DATE 2c. MME OF cz-:mmﬂv OR CREMATORY 24d. LOCATION (Qity, town, eroctmty) 7 ’(Sma)

T'°ﬁ“"' MOVAL (Gpuity Nov.21,1955 Sunset Burlal Park | St. Louls, Mo,

DATE REC'D BY LOCAL STRAR'S SIGNATUR - f FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

NOV 2 1 1956 riegshauser 4228 S.Kingshighway Bl.

"”[}“3 (Licensed Embalmet's Statement on Reverse Side)

/ /
2. I hereby ceﬂjy tzg tuended,thmcased Jrom / st , o 1] LY , 19 (\ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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o .
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-

S'I_‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MM, OF DY ittt it ome it ttatr e s atscneeeeeaiaatetaaana T , Student Embalmer NO,.....-.-.-.

working under my personal supervision..

Student...cooiiiiciiiiiiii i cieirerse et
Signature of Student Enbalmer

Licensed Embalmer No..442.&

P. O. Address ..............cceeeenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocaticn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltl.ng

1€ this ‘body is not embalmed, fact should be so stated above. .




